2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L20611

1. Entity Name

ALLIED CRANE SERVICE, INC,

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90013 015 ***150.00

Principal Plage of Business

231514 € BLVD.

Mailing Address
P.0. BOX 7586

NAPLES, FL 34109 US NAPLES, FL 34109 IS
kR RN EEEAR I
Suite, Apt. #, etc. Suite, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
34-0831864 Not Applicable
Zip Country Zip Country $875 Additional

8. Cerlificate of Stalus Desired O

Fea Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GLAZIER & GLAZIER P A.
8825 PERIMETER PARK BLVD.
SUITE 504

JACKSONVILLE, FL 32216

Name

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statemenl for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of ragistéred agenl and

title it anplicable

{NQTE: Regisigred Agent signature required when rensiating)

DATE

FILE NOWIIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V8D O oelete HTLE O change  [J Additian
NAME WATERS, TERI L HAME

STREETADDRESS | 2315 J & C BLVD. STREET AGDRESS

CITY- ST-ZIP NAPLES, FL 34109 CiTY-5T-71P

TITLE PD O pelete TITLE [ change [ Addition
NAME HEATON, BRUCE M NAME

STREET ADDRESS | 2315 ) & C BLVD STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIILE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TRLE O telete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-21P

TLE O velele TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceilify that the information

indicated on this report or supplemeantal report is true and accurate and that
wremy or truslee empowered (o execute this

of the corperation or the rec
changed, or on an attach

SIGNATURE:

ith an address, wj

y signature shall have the same legal effect as if rnade under oath; that } am an officer or director
as required by Chapter BO7, Floriga Statutes; and thal my name appears in Block 10 or Block 11if

D-20-07 239 coz 3945

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

Dae Daytme Phane #




